F i g u r e 1 a . Ch e s t X-r a y s h o we d t h e a r t i f i c i a l t o o t h i n t h e r i g h t h i l u m.
Introduction
The aspiration of a foreign body (FB) into the tracheobronchial tree can occur in all age groups. This condition is uncommon in adults, and adult patients frequently have an underlying condition, such as a dental procedure resulting in aspiration, mental retardation, a neurological disorder, or alcohol or sedative abuse (1) .
Tracheobronchial FB can be very difficult to remove depending on the location and type of FB, the experience of bronchoscopist, and the availability of appropriate instruments (2). We report the successful removal of a foreign body (artificial tooth) from the bronchial tree using a customized cap of nasogastric tube, based on the concept of attaching an endoscopic cap to the end of a bronchoscope.

Case Report
A 70-year-old man who had aspirated an artificial tooth during treatment at a dental clinic visited our hospital. His symptoms and physical condition were not remarkable, and vital parameters were within normal limits. Chest X-ray showed the artificial tooth in the right hilum (Fig. 1a) . CT of chest revealed the FB was shown at the right middle bronchus (Fig. 1b) . Bronchoscopy (FUJINON EB-410S) was carried out under general anesthesia in the operating room at the patient's request and revealed it was wedged in the right middle bronchus (Fig. 1c) 
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Discussion
FB aspiration into the airway is a common and serious problem (1). Early diagnosis of an aspirated tracheobronchial FB is essential, and delay in treatment may
